MARYLAND STATE DEPARTMENT OF HEALTH 12370) 


CERTIFICATE OF DEATH 


et age 


/ ; 
/ ; = 
iw VY FOR MEDICAL EXAMINERS Reg. Dist. Nv. GF... 
PLACE OF DEAT 5 2, USUAL RESIDENCE (HOME) QF DISEASED: 
COUNTY STATE Col 
MARYLAND 
CITY (If outside corporate limits, ygite RU: and | LENGTH OF STAY CITY (IE outs) igits. write RURAL whd give nearest town) 
OR give neg town) x in shia place) OR | 
TOWN TOWN b-O/p4>-y-a5 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. Ram oF | 4, eee (Month) (Day) (Year) 
ECEASED 
(Type of Print) Deata Ciod~ 2 199% 
5 SEX COLOR OG RACE | 7, SINGLE, MARRIND, 8. DATE OF BIRTH ) 9. AGE last birthday | If under I year |lfunder 24 hre 
Z WIDOWED, pivorc Months | Days | Hours | Min, 
Specify) 


10a, USUAL OCCUPATION (Give kind of work | 10b. KinpD oF BUSIN' 12. Cimizen of WHAT 
Sons during mogt of working life, even if retired INDUSTR' CounTay?. 9 
ad os me bad a“ 


a ee Oa zs 
13. F, ER'S NAME j 
A Mletnt-O—"9 pte Lote-T jo yh 


15. Was Daceasep Sve IN’U.S. ARMED Foncns? | 16. Sociat Security No. 17. INFORMANT AND ADDRE: 
(Yes, no, or unknown) | (If yes, give war or dates of 
rvice) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LSA TO DEATH 


Saad 


Immediate cause fa) 


5 4 / —_ 
“/ Antecedent cause(s) 
Diseases nr conditions, if any, (b) .¢ ri 
giving rise to the above cause 


stating the underlying cause Tat 
fe) 

——— 
Hl. OTHER SIGNIFICANT CONDITIONS | 


INTERVAL Between 
ONseT AND DEATH 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION | 19b. MAJON FINDINGS OF OPERATION 20. AUTOPSY? 
: Yes O _No 
(CITY OR TOWN) OUNTY) (STATE) 


factory, street, 
PRIMARY UR CONTRIBUTING [ | OF _ officesifdg., ete.) 


21 EXTERNAL CAUSE WAS | PLACE (Home, farm, 
CAUSE OF DEATH. INJURY 


Wt 


ae (Month) (Day) (Year) (Hour) aE pane 9 HOW D INJURY OCCUR? 
7 leat it i 
4 ingury / ‘Qe (482 | es ob a OSS og 
= 22. I certify that J took charge of the remains described obove, held an Autopsy | J, Inspection |, Inquiry \_ thereon and from the evidence 

7 oblained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 
a from: naturol couses , accidently, suicide, homicide , undetermined |. 
= SiIGNATURE- _ (Degree or title) ADDRESS f DATE SIGNED 
= “4 “fs toa 
id oh Neb gel Zz LLP $Y & tot Kis é ~ LM teckiee Iche- Ws 

= TION (City, town, or count; 


f fe 
DATE THERESF NAME(/OF OR CREMATORY | LOG, 


tate) 
of hAssee“ 


4. FU! mn ibe DIR FOR ADDRESS 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 lee 71 
CERTIFICATE OF DEA'TH Beg 


1. PLACE OF DEAT « Y 2 
COUNTY MARYLAND ——— <s 
CITY (If outsi LENGTH OF STAY CITY (If outside, ‘ate limits, write RURAL and give nearest town) 
7, (in this place) OR 
Zo TOWN 


HOSPITAL STREET (if rural give location) 7 
INSTITU IN OR ADDRESS 
STREET ADDRESS 


u = = ——— 

3. NAME OF First) (Middle) Last) ' 4.DATE (Month) , (Day) (Year) 
DECEASED: Ss a OF 
(Type or Print) ALLIE PALTTING HAM peatu:  /V 6 A ~ wom 

5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last hirthday:| IF UNDER 2 Year| Ir UNDER 24 HAS. 


(speci) ee Crt. JETE TKe vi. Months Days | Hours | Min. 


kind “of | 10b. KIND BUSINESS OR | {1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
e during most of ‘king life, 3 ‘01 Y? 
retired) ; 
: 14. MOTHER'S MAIDEN NAME: * , 
Wilby ae: a 


CEASED EVER IN US. ARMED Forces? | 16. SociaL Security No.:| 17. 1NFORMANT & AQDRESS: =}. = 
k.)| (If Yes, give war or dates of 
service) Y 


ape ae) InteAl Retween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING/0 D 4) TH Onge And Death 
oe, Y P dhe, 


mmediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above canse oe 
stating the underlying cause last. DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ie (Month) (Day) (Year) (Hour) | white at OCCURED | TOW DID INJURY OCCUR? 


ARGIN RESERVED FOR BINDING 


While at Not While 
Work 1) At Work [1 


om Nevw...... 4 +. 2O..., 194.4, that I last saw the deceased 


te stated above. 
DATE SIGNED 


l/ -. 2 ey Plea 
23. BURIAL, CREMATION, | R/CREMATORY LOCATION (City, town, or county 
OVAL ( {Specify} 23 4h | } S 7 
z ar eS t 
Dare Lee BY LOCAL/ REGISTRAR'S SIG 7 
Wp3/su! Pm b Jucer fom , 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TIFICATE 


OF DEATH 


iF PLACE 01 OF DEATI: 
country Caroline MARYLAND 


USUAL RESIDENCE (OME) OF DRC 


stats Maryland 


oe ie outside corporate limits, write RURAL LENGTH OF STAY 


ory and *"Rederargbire P Rural {Lite™ this place) 


legibly. 


CITY (If outside corporate limits, write RURAL and give nearest town) 


13. FATHER’S NAME: 


TOWN Federalsburg ~ Rural _ 
NOSPITAL OR STREET (If rural give location) 
STREET ADEs Reig 
r Denton Road _ be ted ___Denton Road >. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tye or Print) Ernest Henry Brummell peatu: November 25 1952 
5. SEX: 6. od OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER I cal UNDER 24 HRs. 
ACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male Colored (Specify): "Married | Dec, 19,1909 42 ae 
“T0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR 7 BIRTIIPLACE (State or foreign country) : 12. CITIZEN. aoe “WHAT 
work done during most of working life, INDUSTRY: ¢ i Ce 
even if retired): Day Laborer arm aroline County, aed Uy. ‘s. i. 


14. MOTHER’S MAIDEN NAME: 


please write the causes of death clearly an 


Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(c) 

ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


‘ARGIN RESERVED FOR BINDING 


Semel Brummell Ella Tilghmsn a Se 
15 Was Deceasen Ever IN U.S.ARMED Forces? | 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of F, M 
No eevee) | 218—24-4 Mrs. E1la Brummell, Federalsburg, Ma.,R.ED. 
18 MEDIC 1 
1. DISEASES OR CONDITIONS DIRECTLY LEAD! mn: 
B00, re 
Immediate cause (8) cerreeee 4 Bs 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


N“ 19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yo) No 
( 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oflice bidg., etc.) 
___ HOMICIDE INJURY 2 E = 
TIME (Month) (Day) (Year) (Hour) Ee occureD TOW DID INJURY OCCUR? 
While at ot While | 
®@ INJURY m. | Work () ork () 
22, pereby certify that I attended.the deceased ffm /..—....... 1, to (A, 194 ATHat T last saw the deceased 


2 1 and that death o¢curred at ‘6:46. PoMe 


ei the causes and on the YD stay diabover 


* REMOVAL Greig 
ipecify, 
h, “Borda Nov 


28,1952 


DATE THEREOF NAME OF CEMETERY Co. 


Federal Hill Cemetery | 


LOGATION (City, town, or count! on es 


Federalsburg, Maryland 


EMATORY | 


DATE REC'D BY LOCAL; 


«, REGISTRAR 


RAR'S, 


S SIGNATURE 


8/957 Yo: 


FUNERAL DIRECTOR ADDRESS 
J.Framptom and Son, ‘Federalsburg, Ma, 


argon K Tannen I. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; « 


2 
4 i 
f CERTIFICATE OF DEATH Reg. Dist. Nowssvessnsssssonssasee 
2 
2 i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
‘ - 
{ hy a county _{ anil argh’ MARYLAND state Maryland county bdo 
“@ 2 OR. eee een Sexe Een giry (If outside corporate limits, write RURAL and give nearest town) 
3 
3 TOWN town Royal Oaks " 
. & HOSPITAL OR (if rural, give iocation) 
8 INSTITUTION OR J : ADDRESS 
Se STREET ADDRESS 
g : y 
3 3. NAME OF (Firat) (Middle) (Last) 4 DATE (Month) (Day) — (Year) 
(Type or Print) FRANK COWARD oF wcu: November 11, ,52 
5. SEX: 6. eas OR 1. Re Sa 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 0 1" , Month: Days | Hours | Min, 
male white (Specify): single |Dec. 15, 1854 97 emir le 


li. BIRTHPLACE (State or foreign country): 
Baltimore, Maryland 
14. MOTHER’S MAIDEN NAME: 
Williem Coward Medora Baker 
“15. Was Deceasep Ever IN U.S. Aue Foncea? 16. Socian Secuntry No.: bi INFORMANT & ADDRESS: 


(Yes, no, or unk.)) gas give war or dates of irs. Carey-Orem, 807 Beaumont Avenue 


12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Ret, Insurande Agent 


13. FATHER’S NAME: 


ia, USUAL OCCUPATION (Give kind | 10b. KIND OF BUSINESS OR 


Supply every item of informat 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE, TO DEATH: 


BBY Mriate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


INTERVAL BETWEEN 
ONSET AND DeatHt 


jans: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
ici 


Conditions contributing to the death but not 


id 5 
Il. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
\ Yes] No} 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CIty OR TOWN) (COUNTY) (STATE) 

SUICIDE or office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not whiie 

INJURY M. werk () 


rye eral to Lida AL, 19.4.2/ that I last saw the deceased 


44A...m., from the,causes and_on the date stated above. 
DDRESS Z; a DATE SIGNED 
ee. trv Vbiptloees! bei /F52 


23. BURIAL, CREMATION | DATE THIAALOF IN (City, town, or county) (State) 
imore, Maryland 


HEMEYATE presi”: 
ADDRESS 


DATE REG; > 24. FUNERAL DIRECTQR 
eT caw” 3 


on. 


UR. 


age is especially important. Phys’ 


i (V4, 19.44 and that d 


y 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Or¥r 


CERTIFICAT 


DEATH 


Reg. Dist. No. OY... ae 


12374 


PLACE OF DEATH: 


COUNTY Sa renter 


MARYLAND STATI 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CiTY 
OR and epdyearest (in this place) OR 
WN p TOWN 
2 ee ’ 
HOSPITAL O° P 


INSTITUTION OR 
STREET ADDRESS 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


rtant. Physicians: 


ly 


age is especi: 


f 


tess WRITE mks Y, 


SS 


VS. A165. 


3. NAME OF = 
DECEASED: 
(Type or Print) 

5. SEX: 


a 


1, SINGLE ARRIED, 
WIDOWED, DIVORCE f 
(Specify) :. 


Ul. 


OF BIRTH: 


~($73 


4, DATE 


OF 
DEATH 


) OF DBCEASED: 


SIDENCE oe j 


frorate limits, write RURAL 


Cf zural give } 


pe : 
= va 


COUNT) 
(Vgive nearest town) 


- (Year) 


19 S 


sear . 


jay Oe ir UND 
Months ths | Daye Hours Hours | Min. Mi 


9. AGE Inst 


NAME: 


“ja. USUAL OCCUPATION. .G kind of 10b. KIND OF BUSINESS OR 
work done during m ‘king life, INDUSTRY: 
even if retired) ; 

13. pre 


16. SOCIAL SecuRITY No.: 
a as 


fo Forces? 
or dates of 


15 Was Deceasep Ever IN U.S.AR: 
(Yes, no, or unk.)| (If Yes, give 
service) 


17. 1N! 


il. BIRTHPLACE ie o 


ADDRESS: 
. 


foreign Tana | 


iy UNDER 24 HRS. 


12. Per ay OF WHAT 


18. MEDICAL CERTIFICATI 
oy ae OR CONDITIONS DIRECTLY LEADING 3a DEATH 
LAX 
“Trirtedinte cause (a) 
DUE TO 
Antecedent causes (s) 


piensnee or conditions, if any, Ab) Aessadt 
giving rise to the above cause DUE TO 


stating the underlying cause last. 


(ey 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Intervai Between 


bee And Death 
ia? 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ofice bide. ete.) 
HOMICIDE INIUR’ a 
TIME (Month) (Day) (Year) (Hour) poae, OCCURED HOW DiD iNJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. | Work () At Work () =. 


22. I hereby certjfy that I attended the deceased from 
ive on & Ad » 1924 


(Degree or title) 


og 19 
, and that death occurred at . “SP 


ADDRESS 


> to Rare AE, 19. SS 2that I last saw v the deceased 


., from the causes and on the date pine above. 


E SIGNED 


E REC'D BY LO 


iia 


@ @ =) 


VS. A1B 8-51 


JMARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


fully. The correct 


information care: 


i 


pLAksE WRITE PLAINLY, 


age is especia 


Dd 
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Ity important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 95» py — 
ad fe ¢ 


CERTIFICATE OF DEATH Reg. Dist. Nowe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 


COUNTY MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR andsgWve nearest, town Gn tlieiplaes) CITY (It gotajde corparyje iimits, write RURAL and give nearest town) 
= 
_ Bw Mee: Cn Be be 
HOSPITAL OR STREE Uf rural, give focation) 


INSTITUTION OR 
STREET ADDRESS ADDRESS ~ 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print), ~ | - 19<5 
7. SINGLE, MARRIED, 5 9. AGE inst birthday: | iF UNDER 1 YEAR | IF UNDER 24 Nes. 


WIDOWED, ee Mi aa Days | Hours | Min. 


(Sp. ea 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSI R preign count 
work done during most of working life, INDUSTRY: 
even if retired) : 


13. FATHER’S N. 


15. Was Drceasen Eveit Iw U.S: Armen Foncrs? 16. Soctan Secuniry No. : z R phen & ADDRESS; 


(Yes, no, or unk.) (If Yes. give war or dates of | 
| ervice) mm —— | HK: 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
SET AND DEATH 


Immediate cause 


Antecedent cause(s) 

Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SICNIFICANT CONDITIONS: 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


| 
| 

193, DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
S' 


Yes No 
(STATE) 


SUICIDE parte bldg., ete.) i 
MOMICIDE INJUR’ i 


‘TIME (Month) (Day} (Year) (Hour) acer OCCURRED HOW DID INJURY OCCUR? 
a While at Not while 
INJURY, M. | work{] at work 


22. I hereby certify that I attended the deceased trom..aed— , 198 Z., tate ded, 19.8.2-That I last saw the deceased 
PMR 19.8.. anc that death occurred at... f....7¢.....m., from the causes and on the date stated above. 


(DEGREE OR TITL ADRESS DATE SIGNED 
uf L~ Picbess @/2 
iE a O Ve F (State), 


21. ACCIDENT (Specify) IE eee (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) 
if 


please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 


, 


Hy important. Physicians 


age is especial 


@ 4 


Laks WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 8-51 
PB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEAS#D: 


stare Zeevt- county 


ae (ig porate limits, write RURAL and give nearest town) 
TOWN DE EL = = 
STREE' (If rural, give location) 


ADDRESS 


I, PLACE OF DEATH: 


COUNTY sa MARYLAND 


CITY (It out rate limits, write RURAL | LENGTH OF STAY 
OR and give Wearest_ to (in, this place) 
TOWN 2 


HOSPITAL OR 
INSTITUTION OR = > 
STREET ADDRESS 


3. NAME OF (First) (Middle) Last) 4. DATE (Month) (Day) lear) 
DECEASED: & OF 3 -S_ 
(Type or Pri DEATH: 274 wes; 
> COLOR OR q dle 8. DATE OF BIRTH: 9. AGE last birtitday: Pe onpenl ves i IF UNDER 24 HRS, 
RACE: WIDOW: ‘D, 


Moms | Bey "Yours | Min, 


fs PITIZ a VIGAT 


(Specify ip me =A Fy Lg os; 


Ida, USUAL OCCUPATION (Give kind of | 10b. OF BUS! SS OR 1. BIRTHPLACE (State or foreign country): 


work done during most of working life, USTRY: 
id. sion ofan cal 


even if ane 4 g é 
13. FATHER’S NAME: 7") 
’ 


15. Was Drceasep E: 
(Yes, no, or unk.) 


IN U.S. Arsen Forces 7 16. SoctaL Secunrrr No.: 
(If Yes, sive war or dates of 


service) en | 


18 MEDICAL CE 
INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Fe ONSET AND DeaTit 


F970: Lisinte cause Caen 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying eause last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) Nof 
i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at. ~ Not while 
INJURY M. | work{} at work] 
22, 1 hereby certify that I attended the deceased from, a ea S ton 2 23 19.625 that I last saw the deceased 
alive a pencil, 2c, and that death occurred at..../4 LAG, ™., from the causes and on the date stated above. 
SIGNATURE (DEGREE TITLE) ADD Mae Y, cd DATE SIGNED 
Pe, Dy, ogo WAG tatin lb lf-2¢- 2 
2 7 5 


BURIAL, CREMATION 'E THEREO}, 
REMOVAL ecify) : 


DATE REC'D BY LOCAL ISTRAR'S SIGNADORE ; 
7 2 ao . aw, 


county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH . 


— y, FOR MEDICAL EXAMINERS Reg. Dist. No. 
I. a DEATH: Fy ek RESIDENCE (HOME) OF DECEASED- 
= Caroline MARYLAND Maryland °eeroline 
ee iat oe limita, write RURAL and Spee Rag eed ie he (If outside corporate limits, write RURAL and give nearest town) 
go, nm as 
fown Pomnpleville 42" ¥tse town Rural Templeville 
TSTUTON on RBBB ee 
STREET ADDRESS None one 
3. pa ae (First) (Middle) (Last) 4, he (Month) (Day) (Year) 
Clype or Print) Herbert Cookman Frazier | Death 11 16 52 49 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hre. 
Male _—i| White WL a wee | 3/ 31/1876 76 yey, | Month | Days | Hour | Min. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp Or Busings3s OR 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wat 
Revieor Kara Owiey™ | "gone Maryland | tear. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
No Record | Mateldia Cookman 
ue Was Daceast. Lae ae U.S. ARMED renee 16. SociaL SecuritY No. 17. INFORMANT 
aa ee | Rone Edward Prazier Marydel, Md. 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


VAL BETWEEN 


Immediate cause (a espana 


" Antecedent cause(s) 
Diseases nr conditinns, Uf any, (bo) ee eee seein teee cr nner 
giving rise to the above cause 
stating the under'ying cause last 

(e) 
th. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O Ne O 
(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS PLACL (Lome, farm, factory, street, 
PRIMARY (jor CONTRIBUTING |, | OF oftice bldg, ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (flour) INJURY OCCURRED 
OF hile at Not while 
INJURY m1 work Oat work O 


HOW DID INJURY OCCUR? 


eo _ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corréet age 


22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection [1], Inquiry (J) thereon and from the evidenee 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from:—natural causes —mtatdent |, suicide (1, homicide (], undetermined (1. 

=, ADD; 


SIGNATURE (Degrge or titie) D SS - 
rs Hiatal inten, tuo "L9G 


23, BURIAL, CREMATION | DATE THEREOF 


Bipny 


is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


“I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT TATE |. 


roline MARYLAND SOUnaY 
i aks it outside suport limita, write RURAL and Leno ot eal es af acnder corporate limits, write RURAL and give nearest town) 
ve earest tor i 1s Jace} 
town’ “Hed faisburg, Md. 4p its town _ Federalsbur, 
STO on ips ~~ epigiam 
STREBT ADDREss ACGademy Ave. 


3. NAME OF (First) Grew.) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) W. Talmage Go peatH Nove 88,1952 19 
5. SEX . COLOR OR RACE | T. SINGLE AMARRIED, ) e ae OF BIRTH 9, AGE lant birthday | funder 1 year )itunder24hre. 


OWED, DIVO 


WID D, | Months | Days | Hours| Min, 
__male white (Speetty) 8,1902 50m. | | 
Piss “Tos, USUAL PBGy oa cory (Gtyelang ised) ee Kinp oF BUSINESS OR | 1. rid 28. (State or foreign country) | Be Crmzen or WHat 
one most of workin; rove retires USTRY 0 
printin ng “eniploye | printer Linkwood, Ma. TS. 
13. FATHER’S NAME | 


14. MOTHER’S MAIDEN NAME 
Williem R. Goslin Carrie B. Neapitt /<— 


15. Was Deckasep Ever In U.S. ARMED Forces? | 16. SociAL Spcugity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It yes, give war or dates of | 
___ ho 


jeervice) PARTS 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2\ Us. G 3 
anew eve het L 
4 At), eau cause @.~....- ot oa 


/ antecedent cause) Yreak Qyseare| 


giving rise to the above cause 
stating the underlying cause | lat 


heer eT WHEN 


o 
a 
8 
E 
8 
= 
Sal 
2 
2 
é 
q 
2 
a 
E 
S 
& 
‘Ss 
(3 
Bo 
g 
3 
2 
ae 
a 
5 
a 
S. 
a 
= 
1} 


(c) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


18a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes O 
21. ae (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF ___ office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | fe nee OCCURRED | TIOW DID INJURY OCCUR? 
OF 


Not While 
INJURY. At work 0 


it. Physicians: please write the causes of death clearly and legibly. 


© 
= 
g 
a 
a 
(=) 
rs 
iS) 
baw 
eg 
4 
i) 
n 
i? 
es 
z 
o 
=) 
< 
= 
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'H UNFADIN 


JO 


pecially impo: 


13 €3) 


(a egres or title) DATE SIGNED 
DG ai Chall WA. (Con ‘A — . md . 
BURIAL REMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY own, OF county) 


gies aed ov.II,1952| Hillcrest Cemeter Federalsburg, Md. 


DATE REC’D BY LOCA: REGISTRAR’S SIGNATURE 24. IRECTOR ADDRESS 
RE 


E WRITE PLAINLY, 


, 


ats 


| Boerert Humbe Lupty Rayman as-Federalsburg, Md. 


(AS, 


Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { : 
CERTIFICATE OF DEATH Reg. Dist. Ni aeosei 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Garoline MARYLAND state Marylandounry Caroline 


OR Cra Beads comporate limits, write RURAL | LENGTH OF STAY | crry (If outside corporate limits, write RURAL and give nearest town) 
‘OWN 


85 Yrse town Rural Goldsboro 


HOSPITAL OR 


STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS None NL None 
3 NAME OF (First) (Middle) (hast) 4. DATE (Month) (Day) (Year) 
: A a 
(Type or Print) Charles Je Groce | peatH: 12 28 62 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
RACE: WIDOWED, DIVORCED, 


MY Pied 9/19/1867 85 yrs, 


10a, USUAL OCCUPATION (Give kind of | 10b. ro OR | 11. BIRTIPLACE (State or foreign country): Le CITIZEN oy WHAT 
INDU! 3 


work done during most of working life, COUNTRY? 
Retired farm Cwner None Maryland Se Ae 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Thomas J. Groce Charollett Hamilton 
17. INFORMANT & ADDRESS: 


Ge Was Deawaty ane ies ARMED pores 16, SoctaL Sectnity No.: 
» or unk, rf 
Ro or un! | es, give war or dai a None Carrie Ps Groce Goldsboro, Made 


Tester iL Yea) 
Months | Days 


IF UNDER 24 HAS. 
Hours Min, 


item of information carefully. The correct 


service) 


18. MEDICAL CERTIFICATION 


please write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADD TH: ; 3 ‘Medea ee a aaa 
ZS Ts 
2 oa, 7 CL 
(Pmmediate cause : oe MO awo So = Aa le cd eave a 


f 


ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


2 |p AN 
i, ~ Antecedent cause(s) 
Ss Diseases or conditions, if any, 
a giving rise to the above cause 
2 stating underlying cause last 
eS 
: if. OTHER SIGNIFICANT CONDITIONS: 
2 Conditions contributing to the death but not 
\ 5 related to the dixense or condition causing deuth, Belew i 
¥ 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
fe ‘ : — ai — Sager Fee No 1} 
i 21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, ( (CITY OR TOWN) (COUNTY) (STATE) 
office bldg., etc. ———. 
2 HOMICIDE + 6 INJURY d i ——_— : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY —— work[] _at work 


22, I hereby cont) Gas I w) 5k an 92. Restaay F nat I last saw the deceased 


4 4 A ™, = nd on the datg#tated above. 
(DEGREE OR TITLE) ADDRESS Vio feed DATE SIGNED 


REMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY |i LOCATION (City, town, or county) Si tee 


: RRARMAL qSecita): 2 Near Ridge Md.» / cia 


z. 
"PY YS 2 Y LOCAL iad "S SIG: 


age is especia 


BURIAL, 


EASE WRITE PLAINLY, 


is 


CTOR 
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vs. 


ey 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 OOK 
CERTIFICATE OF DEATH eT 


1. PLACE OF DEATH: USUAL RESIDENCE (IOME) OF DECEASED: 


——COUNTY _-__ MARYLAND Akg a parsed 
CITY (If outside <grporate limits, write RURAL] LENGTH OF STAY f Aytsidgforporate lim: give nearest town) 
tt in th, {) W/ Wr 7 


OR and et 1 
TOWN *% Does 


HOSPITAL 


INSTITUTION OR 
STREET ADDRESS ee ee 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF 4. DATE ith) (Day) (Year) 
DECEASED: Li 


OF an 5 
(Type or Print) DEATH: Ait Jj v2 


5. SEX: 6. COLOR OR is 9. AGE last birthday:| IF UNDER I YEAR| IF UNDER 24 HRS. 
R. 3 CE ‘2 


(First) 
ACE : 4 
ne - Birr Sipth £6 \9"\ =e 


“Ia. USUAL OCCUPATION. G} i0b. KIND OF BUSINESS OR | 11. BJRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
work done during m i INDUSTRY: 
even if retired): =| 

13. FATHER’S NAME: 14. 'HER’S MAIDEN NA! 


7. J 
15 Was Deceased Ever IN U.S.ARMED Forces! a z [ANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
a service) —~——~ 


18. MEDICAL CERTIFIC, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
45D, O ¥ 
— «we 
mmediate cause (a) O40 
DUE TO 


Interval Between 


Antecedent causes (s) 

Diseases or ebealttl tars if any, (b) 
giving rise to the above cause aa 
stating the underlying cause Iast_ DUE TO 


(ec) 


| 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ~ office bidg., ete.) 
TlOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour} INJURY OCCURED HOW DID INJURY OCCUR? 
£6) While at Not While | 
INJURY m. Work 1) At Work 


22. I hereby certify that I attended the deceased from 7 > 19.5 2-that I last saw the deceased 


19452, and that death occurred at the causes and on the date stated above. 
(Degree or title) RESS DATE SIGNED 


1 TURE 
+0740 In phy Pook f 
B IAL, CREMATION, E THERE! NA 


MOVAL (Specify) i. 
fy 
Ti SSI 


DATE REC'D BY LOCA’ GIs’ NA’ 
Ri STRA! 


hia 


® 
A] 
® 
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gz 
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iS 
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8 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist, No....6.2 


MARYLAND 
“CGITY (if outside cor; te ita, write RURAL and | LENGTH OF STAY 
oe give nearest y (fer thi ce) 


HOSPITAL OR STREET. 7) (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) Middle) (Last) 4. DATE NOV (Day) (Year) 


DECEASED OHM Ku PERT OC isk) foes FA 


5 SEX 6. COLOR OR BACE | 7, SINGLE, MARRIED, coe OF wis ‘9. AGH last birthday | If under 1 year lf under 24 hre. 
WIDOWED, DHVORCED, e. Months { Dave Hours} Min, 
Specie A/7 «6 ed yrs. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on Ri Joi 18 eat or foreign coantry) 12. C IN OF WHAT 
done during moat of working life, oven if retired) | InpustRy 4 Compe 
2 2 TA 2 


item of information carefully. The 


is. FATHER'S Lark i B pide [AIDEN NAME me y 
é CA 


EAE 


y he? §5 
Ts. Was Decessen Even IN U.S. Ansa Forcast | 16. Social SecunitY No. 7. INFOIUpEA ¢/ qf 
(Yes, no, or unknown) jaty (It “a give war or dates of bX, ae, ¢ 4 i] 
J € z e SON n 
V 


jservice) 


18. MEDICAL GHRTIIGTHION 
I. DISEASES OR CONDITIONS a eiele LEADING TO DEATH 


. Supply every 
lease wie the causes of death clearly and legibly. 


, Immediate cause wo = 


2 
2 an tecedent cause(s) Sey; 


Iseages or conditions, if any, (b)....—. 
giving rise to the above cause 
stating the underlying cause last 
(ce) 
ik. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, eran: factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ete.) H 


OF office bis 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (JIour) | Whitece OCCURRED : HOW DID INJURY OCCUR? 


le at Not While 
INJURY m. Wok At work 0) 


aa 
= 


icians: pl 


WITH UNFADING INK. 
rtantx Phys’ 


impo 


ly 


22. I hereby certify that attended the deceased frome 2f~ . 


A , 182-and that death occurred at. uses “FZ on the date stated above. 
gree or title) DAE SI 


alivp-ert.. 4&7 
SIGNATUR ED 
X rH e £ Uf ¥ /P2 


23. BURIAL, CREMATION | DATE THERE NAME 08 CEMETERY OR nome TORY OCATIO va oe fF county) Abe 
ys je Specify) 
Ce} 


is especial 


2G hte 
DATE eS BY gh SGISTRAR'S SIGNATURE 


MALS 2 


© 
Z 
e 
a 
a 
a 
2 
(=) 
fe 
a 
> 
rs 
it 
wy 
a 
ce 
Z 
a 
g 
4 
Gs 
~ 


} » 
8 
5 
3 
$ 
2 
a 

B 
2 
3 
a 
o 
3 
.S] 
S 
2 
a 
S 
& 
B 
° 
g 
3 
ee 
6 
5 
= 
tal 
Es 
® 
> 
o 
ia 
a 
= 
a] 
wn 
na 
a 
a 
oO 
Z 
= 
i=) 
< 
& 
vA 
ey 
iso 
& 
iz) 
e 
fc] 
a 
< 
a 
a 
io] 
& 
= 
te 
4 
& 
w 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 
CERTIFICATE OF DEATH haa Tacit 
PLACE OF DFATH: Z, USUAL RESIDENCE (I10ME) OF D J 
county Caroline MARYLAND state Maryland __countVaroline 


CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, \ write RURAL and give nearest town) 
and give nearest town) {in this place) OR 


OR 
pas Federaisburg — Rural) Life eT SS Federalsburg - Rural 


IIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Denton Road Denton Road e 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Day) (Year) 


Unecr Print) _ Harriett Caroline McMahan Deatu: November 24 1952 


5. SEX: 6. oot OR 7 gee MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER ? YEAR| J” UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, Months, Days | Hours | Min. 


Female White (Specity): Married | September 26,1881) 71 yrs. 


“I0a. USUAL OCCUPATION Give kind of | 10b. SD OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |22. CITIZEN OF WHAT 


work done during most of working life, L STRY: COUNTRY? 


even if retired): Housework Home Caroline County, Maryland | U.S.A. 
13. FATHER’S NAM: 14. MOTHER’S MAIDEN ae. 


Lewis H. Trice Helen E, Stevenson 


16 Was Deceasen Ever IN U.S. ARMED Forces?| 16. Sociau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, Wo or unk.)]| (If Yes, give war or dates of 


service) None Horry W. McMahan, Federalsburg, Ma,, RP.D. 


18. MEDICAL CERTIFICATION ingganl., Hebe 
I. DISEASES OR CONDITIONS DIRECTLY LEADI ‘0 DEATH ye Death 


1,9 
Immediate cause ge og cnre sete 3 Nie b z se E { 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rine to the above cause 
stating the underlyIng cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes (] No (Ba, | 


SUICIDE office bidg., etc.) 


ACCIDENT (Specify) ae (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


While at Not While 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Work At Work 


22. I hereby certify that I attended the deceased from .. acs19% 2, to \ , 19.5 “Rthat if, ast s saw w the desentedl 


alive on. ke 1947,Ayand that death occurred at ......6..8«Me......., from “= ¢ rey. and op the date stated above. 
tle) sgn og 9 


Degree, title: DRESS, dreef SIGNED 

IZA ie bn Pr- ag Jee - MBs 

yas A. is otis) >| DATE THEREOF NAME OF CEMETERY OR CREMATOR oe STON (City, tow: (a Jeol Lads 
Berar”) | Nov. 26, 1954 wil1 Crest Cemetery lvederalsburg, via” o 


DATE RECD BY LOCAL| REGISTRAR'S SIGNATURE ey Waa: FRE AL DIRECTOR ~~ ADDRESS 


erste, 2, (952- Wargout 14 - Avesmplavn! .J,Framptom and Son, Federalsburg, Md. 


oo 


pply every item of information carefully. The 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


<x 
° 
i 
< 
ui 
> 


= 
= 


\ 


correc! 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Su 


t age 


\ 


7 


MARYLAND STATE DEPARTMENT OF HEALTH {HIG 


dHa00U 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 04 


lL. ae DEATH: 2 Pree RESIDENCE (HOME) OF DECEASED: TY 
Y a z 7 
Caroline MARYLAND. Maryland CaroLti¥ 
fs or ouuside sorpersce limite, write RURAL and pe cael Read STAY fang (If outside corporate limits, write RURAL and give nearest town) 
Town” eds sburg -— Rural | 16° y@ars” TOWN Federalsburg - Rural 
TESTER on is ces 
STREET aDDRecs Near Allen's Corner pas Near Allen's Corner 
3. poy a. (First) (Middle) (Last) | 4. ete (Month) (Day) (Yeaty 
(Type or Print) Elsie M, Murray peatH November 22 be 
6. SEX 6. COLOR OR RACE | eo Be ea a 8. DATE OF BIRTH 9. AGE last birthday ef Lyese pare 
> a ont ays | Hours in. 
Female Colored (Specify) Marea About 1922 bout 30 yn. | | 
re Vinee Ss Aa na of rere am Kino or Businmss of 11. BIRTHPLACE (State or foreign country) | 12. Citizen or Waat 
ove darioeena date” fren ticed) | TNowirar Hekate Dorchester County, Maryland | 0°87 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Medford Collins | Sallie Robinson 
a Was Rick ras hoe U.S. AKMED prea 16. Soctat Security No, 17. INFORMANT AND ADDRESS 
no, x 
Se eee oe ee O-vioen Mrs. Edith Palmer, Seaford, Del., R.F.D. 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS. > eee TO DEAT 
4 


IntTenvAL BarwaeNn 
Onset and DEATH 


Immediate cause (a)..7 P Stns NN creenr seo 
Ig /) Antecedent cause(s) 
\\ Diseases or conditiona, ifany,  (b)........ 4. 44... ORE SEE See Aart. *_ ee ber ce eee rn) 
giving rise to the above cause 
stating the underlying cause last 
fo) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the deatk but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION 2A ¥? 
Ye O No @ 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, ITY OR TOWN), (COUNTY) $ TE) 
PRIMARY ‘oR CONTRIBUTING () | OF oftice hidg., etc.) Ge. "4 
CAUSE. OF DEATH, tNJURY Af arses actA tA talids, 4 bea lise LILES 
ane (Month) (Day) (Year) (Hour) | AU ORT: CBee YOW DID INJURY OCCUR? - 
leat ol while 
INJURY Db. 3B m. | work Oat work 3 ve 2a 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection ||, Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deccased died on the dry stated above, and death in my opinion resulied 
from: natural causes | \ accident |], suicide |], homicide g undetermined ()}. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ictiinaiy Ailes, die “TP 


21. BURIAL. CREMATION | DATE THEREOF AME/OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Bubtat Sei) | Dec, 2,1952 Seaford Colored Cemetery Seaford, Delaware 


DATE REC'D BY LOCAL } REGISTRAR'S, SIGNA URE 24. FUNERAL DIRECTOR ae RL 
_ fare, so | WO wh A vaanptiow) J. J. Framptom and Son, Federalsburg, Md. 


, WITH UNFADING INK. Supply every item of information carefully. Th 
Ily important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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VS. Ald 


PLEASE WRITE PLAINLY 


rTect 


ft 
2 
.3) 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12384 
CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE, 


COUNTY MARYLAND STATE _ 4 

GITY (if outside corporate Timits, write RURAL| LENGTH OF STAY CITY (If outsi poratpyimpg)Nrite RURAL and give nearest town) 
and gi {in $hig place) OR A ‘ 

TOWN ee D TOWN ~ 


HOSPITAL STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF ‘ joie) Last 4. DATE (Year) 
Nee (First) (Mjddle) (Last) DA 
(Type or Print) “ether DEATH: 19 3 
5, SEX: 7. SINGLE, MARRIED, 8. DATE OF te 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


9. AGE last birthday :| IF UNDER I YEAR| ir UNDRR 24 HRS. 
Months) Days | Hours | Min. 


AED na od A le Fl 
“Toa. UI CCUPATION. Give kind of | 0b: iD or ade i ot. (State or foreign country): |12. CITIZEN OF WHAT 
gfe during most of king life, UST at COUNTRY, 


13. “fb NAME: ) 


15 Was Deceasep Ever IN U.S. ARMED Forces? 


‘newhant / 
16. SoctaL Secugity/ No.: 
(Yes, no, or unk.) 


(if Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ALO GAZ A Vbbrg./ Lames Aa. 


Interval Between 


Onsg€ And Death 
/ : 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) ; Yee, of « 


(by... 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


eaeeed to the eens or condition causing death. Get lo Iicg Sele, ewe |2-948 


19s. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
| Yes ]_Ne( 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ‘ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ‘While | 
INJURY m. | Work O 


Wapa~ ial 1®......, that I last ‘saw the deceased 


ae see: and on the date stated above. 
DATE WE 


Vide 


22. I hereb: 


sf % 
3 : 
aR a 
ae : 
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a 
a 
f=) a 
4 a 
ae 
4a 
F3 
ca 
te 
2° 
2 3 
c 
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oO 
a 


cae aie Cc aE dO (City, town, or ira 
eC 
psuexiuanno) 0/95 ¥ | * : 
DATE rs BY dg ma Asp ao SIGN, R- 
Ange 


Poi eh 
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MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


g 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1238! 
CERTIFICATE OF DEATH tad, Bint hac 


$< PLACE OF DEATH: ; 2, USUAL RESIDENCE (TOME) OF DECEASED: we 


country Caroline MARYLAND state Maryland county Caroli 
CITY (if outside corporate limits, write RURAL| ee OF STAY CITY (If outside corporate limits, write RURAL and five nearest 
OR and give nearest town) (ip this place) OR 
TOWN Federalsburg - Rural} Life TOWN Federalsburg - Rural 
HOSPITAL OR STREET (dif “rural give ‘Toeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Near American Corner Near American Corner 
3. NAME OF (First) (Middle) (Last) ig DATE (Month) (Day) (Year) 
(Type or Print) Howard Thawley Roop Deatu:; November 27 19 52 
5. SEX: 6. eis OR a SUitan aT RORCED: 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I YEAR| IP UNDPR 24 HRS. 
: Months; Days ours Min. 
Male te Spectty Hidowed | July 25, 1871 Blo [ee eee | 
“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR ir BIRTHPLACE (State or foreign country): 12. Suen OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retiredBlacksmith Same Caroline County, Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME: 


Sarah Bnily Thawley 


17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


Joseph Roop 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


nm service) None Clarence E, Roop, Denton, Maryland, R.F.D, 
18. MEDICAL CERTIFICATION - Interval Betwe 
LA] OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deatl 


LO rhate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tope 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bldg., ete.) 

HOMICIDE INJURY eS 

TIME (Month) (Day) (Year) “(Hour) INJURY OCCURED, Be HOW DID INJURY OCCUR? 

ite a ot 
INJURY m, | Work 0) At Work 0 | es 


22. I hereby certify that I attended the deceased from ‘4 22. to VTL. 19. hat I last saw ‘the deceased 
alive on Vay, (e, Bhs ee \that death occurred at .63 45. _P+™s_, from the causes and on the date stated above. 


SIGNATURE egree or VET KD ADDRESS DATE SIGNED 
Zz pod intr Pea W—- 29-5 2—- 
23. “BURIAL, CREMATION, | DATE THEREOF _ gy OR CREMATORY LOCATION (City, town, or county) (State) 
___ REMC AG Bee) | ow, 29,1952 | Hill Crest Cemetery | Federalsburg, Maryland 
DATE. RECD BY LOCAL REGISTRARS ‘SIGNATURE I" FUNERAL DIRECTOR ADDRESS 
Deneuhtr 29145 _| YO N. Ftnarnglirwn) J.J.Framptan and Son, _Federalsbure, a 


Supply every item of information carefully. The correct age 


ARGIN RESERVED FOR BINDING 


NFADING INK. 
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WRITE PLAINLY, WIT. 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH 13069 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME)OF DECEASED. 
COUNTY STATE 
MARYLAND 
corporate limita, write RURAL and Bu TH OF STAY CITY Ol gutaide eorpo i RAL and give nearest town) 


HOSPITAL OR STREET ar ve |. 
tas PRIM Me has Appa D>) ) 271,00. 
3. NAME OF (Firat) (Middle) + (Last) | ra ed (Month) (Day) (Year) 
SIMPSON 


DECEAS 
(Type or Print) 2S DEATH f 19S 
&. COLOR ON RACE | 7, SINGLE, MARRIED, %. DATW OF BIRTH ) 9. AGE leat binhday ] 7 Tiunder24 bre. 
miles is | WRG yone | les iy under t year under 24 bre. 


5 g $a wie aye mous Min. 
or foreign country) 12. CiTizen or WHAT 
Ler 


rt 
Se bet ea ne In ‘S ARMED a 
(Yes, no, or unknown) yes, give war or dates o! 
a= as oe lee) 


18. MEDICAL CERTIFICATION a 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aNp DEats 


“id 
Immediate cause (a)-... Ci 


x 3 

*\. Antecedent cause(s) I 

Diseasee or conditions, {fany, (b).-..... 4 rel Ae" Bitied 
giving rise to the above cause 


stating the underlying cause lsat 
(c) | 
Ih, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ya O No 


21. ACCIDENT (Specify) [2 ee re farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ldg., etc.) 
HOMICIDE INJURY 


TIME (Bionth) (Day) (Year) (Hour) Relient OCCURRED HOW DID INJURY OCCUR? 
0: me feat _ Not Whilo | 
INJURY Work O  At.work O) 

22, I hereby certify (hat I attended the deceased tenes 


, and that death occurred at 
(Degree or title) = DATE SIGNED 


hoe 2- (as si 


